2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000094607

1. Entity Name

AC OFFICE CORP.

01-29-2004 90016 027 ***150.00

825 BRICKELL BAY DRIVE
SUITE 1648
MIAMI, FL 33131-2920

Principat Place of Business Mailing Address 444U9UJI0J
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 303 SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FI. 33146
PSS v J0RC AL
Sulte, Apt. #, efc, Suite, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
80-00 7 702 5 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] geas'gasq l‘:_::f;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. e - Name _ e e e e i s s
" EBIN, LINDA™ o rTT

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinledd name of registered agent and tilte if apolicable.

{NOTE: Registerad Agent signature required when reinstating)

L= 1AM

FILE NOWI! FEE IS $150.00  °
After May 1, 2004 Fee will be $550.00

oo |TED -

TP EedDa TR b i T A (T TN B 9 R
- *9. Election Campaign.Financing ¢« * $5,00May Ba E
7~ Trist Fund: Codtribution. ' =

At LERR BTG L W i

[T

|- "Added to Fees
1

o CHao oty
10. OFFICERS AND DIRECTORS 11, 1on s ome ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Deiste TMLE [ Change  [] Addition
NAME COSCULLUELA, EUGENIC JR. ; NAME
STREETADDRESS | 1450 MADRUGA AVENUE STREET ADDRESS -
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIME [ Delete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ’ vooTm — e e Soimy ST R - e = - - .- - -
TITLE 3 Celete TITLE [ Changa [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7IP
TITLE . [ Delete TIME [J Change  [] Addition
NAME LT NAME :
STREET ADDRESS RPN ") STREET ADDRESS |° T
CITY-ST-2P TR onvsT-aE -

12. | hereby certify that the information supplied with this filing do&s nat qualify fof the exemption stated in Section 1!19‘O7g3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same'legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as ra

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(0$) .42-L.8:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_t/23/0

Daytime Phone #




